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- ABSTRACT S ’ . S ‘ i . ‘
‘ . provided in the booklet are suggestions that &chool
districts may use to develop home instructional programs for
‘trainable mentally retarded (TNR), hearing impaized, visually
handicapped,. langtage and speech handicapped (as a result of physical
‘or mental handicaps), and physically or multiply handicapped children
from birth to 5 years of age. Noted is legislation enacted by. the
Florida legislature in 1973 which specifies eligibility of the :
geverly handicapped for home instruction. Progras goals are given to
include increase of parental understanding 6f children's needs
through parent edacation, and the building of a more cooperative
relationship within the home. A 1list of 17 percent guides (with: .
‘annotations and prices) accompaniesn suggestions for .the TMR program.
Annotated bibliographies containing approzisately: 18 entries,
. respectively, follov discussion on progras coaponents for both the
" hearing impaired and the visually handicapped. Included to aid in the
early childhood home education (0 to 3 years of age) of physically or
mentally handicapped children with language and~s£ee¢h roblens are
approximately 18 annotated workshop prograam saterials, ooks and -
pamphlets for parents, and counseling aids for speech pathologists
"~ and audiologists. Approximately 25 references accompany the |
discussion on psychological and training needs of the physically or
. multiply handicapped. (MC) - R
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INTRODUCTION

Statute 232.01 (1) (f), enacted by the 1973 Florida
Legislature, permits school districts to provide innovative
instructional programs for exceptional children who are deaf,
blind, physically handicapped, multihandicapped, or trainable
mentally retarded. Such programs may begin at birth.

Patterns of home instruction are available for use with
young exceptional children from infancy through the first
three years of 1{fe. Program goals fnclude efforts toward
ircreased parental understanding of children's needs and’
building a more cooperative relatfonship within the home.
Such training makes for optimum development of the exceptional
infant and his family as well as providing service to the
community through alleviating long-range economic responsibilities
for care and services.

The critical need for home instruction in the care of
young exceptional children is emphasized in the enclosed
materials. Should you desire to institute such programs
within your area, the Bureau of Education for Exceptional Students'
Staff, Department of Education, will be pleased to assist you with
program development and implementation.
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MO INSTRUCTION FOR
rne TRAINABLE HENTALLY RETAROED CHILD

[

Consistent with Florida Stetute 232 01 (1 (f). exceptional
children under the age of five who are deaf, blind, severely p si~ :
cally handicapped, or tratnable mentally retarded mgz be eligible for
" a home instruction program. Should these children be énrolled 1in other
pre-school or. day care programs. they mey be eligible for supplementai

‘ instruction.

The trainin? program described herein has as. its target popu]etion "
trainable. mentally retarded children during their first three years of.

11fe. 1deally, the service delivery %ystem should include agprogriate
teaching and training services not on { for the retarded chi ut also -
“for his family.  Such services’ shouid egin at the time of diagnosis and o
continue ‘throughout his 1ife. ;‘-,, g e

. Because physical needs and deveiopment are of vita] importance during
these early years, the basic emphasis 15 on training in the home.  Such-
basic child care techniques as feeding, bathih? and dressing are stresred..
with methods and procedures adapted to the fndividual maturational needs -
of the infant. Other areas of consideration include comprehensive audi~ .:,
tory. motor sensory and 1anguage stimulation.. o _ sk

, Literature in the field provides weii-documented evidence that training
the young, retarded child can effect positive changes ih his develop ent‘“‘
and behavior which bring significant Iong renge benefits fOr him, sk
family and for society : | S T ’wfw"?-u

A rationale. for seiecting parents as teachers of their own retarded,
children 1s found in Dorenberg (1972), who cites several factors which -
have led to an increasing emphasis on parent trainin? programs, She 11sts
the continuing and pervasive shortage of professional services for the
mentally retarded, the practicality of teaching parents to be teachers of
their own chiidren, and ﬂoints out” that building parent competencies in
caring for their voung child often results in improved mental health for
the1?arents as well as leading to more harmonious 1iving for the entire

amily

A home. training program based on normal child development, realistic i
goals for retarded children, behavioral management technigues, and supportive
counseling provides a much-needed resource system for the deveiopment of the
- young trainable mentally retarded child. In planning such a hom2 instruc-

tion program, a number of factors must be considered. Among these factors
are the specifics of tra‘ning content, the amount of time involved.in the
training programs and the selection of a training setting and necessary per-
sonne

Since young children diagnosed as moderate]y or severeiy retarded have
usually been identified at birth, a survey of local pediatricians, community
health nurses, and agencies such as the Division of Retardation and tke
Division of Family Services will help in case selection. Such community
resources as medical, nursing, and psychological services should be coordi-
nated into a total and comprehensive health and educatfonal package.
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“ 7 In most cases, a home training program is operated:from the child's

o home'by,traveling program staff members. Alternatively, a classroom or.
¢1inic may provide a settin?‘for roug meetings or serve as a place {n
which to set yg a model or imitation home setting, The purposes of the
. training activity, along with the availability of transportation and =
'ph{sical facilities, must be considered in the selection of the site for
. @ home training program. - = . BT I SR

In the development of the instructional program, careful consideration
also should be given to members of the child's famjly other than the -
- .mother.. Since the father and siblings also directly influence the growth
and development of the young retarded child, all family members should

~ be included in the trainin?]program even though Tt may be assumed thatwoné'_; f\~f¢’

_parent or-family,member will provide the primary training. ‘

In addition to instructing parents in how to deal with the day-to-day -
needs of their retarded child, a program of home training should provide > .
for individual counseling of family members to help them cope with the

retarded child's impact upon the family structure. - o

As expressed by one mother of a retarded child, "The greatest single
need of parents of mentally retarded children is constructive professional =~
counseling at various stages in the child's 1ife which will enable the
parents to find the answers to their own individual problems to a reasonably
satisfactory degree." (Murray, 1959) : o

A list of practical guides for developing home training programs are
included in this booklet. '

REFERENCES

Dorenberg, N.L. "Parents as Teachers of Their Own Children."
in J. Wortis (ed.), Mental Retardation. New York: Grune & Stratton,
1972, pp. 33-43, - , ‘ . -

Murray, M.A. "Needs of Parents of Mentally Retarded Children."”
American Journal of Mental Deficiency, 1959, 63:1084.
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PARENT GUXDES
Baldwin, V. L., & Fredericks. H. D; A training program for parents of
retarded children. Springfield, 11TIndls: aﬁaries C. Thomas, 1373.
138.95) | |

Explains basic principles of behavion modification and home training
activities. .

Barnard, K, E. & Powell, M. L. Teaching the mentaliy retarded chiid.
St. Louis: C. V. Mosby Co., 1972“‘(!’2‘5. 0)

Directed to multi-disciplinary groups working with the retarded

preschool child. Employs a framework of normal growth and development; o ‘A;

applied to the developmental problems of retarded children and to
their datily care and management in a fami1y setting.

Bricker, W. A., & Larsen. L. A. A manual for arents and tenchers of
severely and moderately retarde ren. 0. D
Papers and Reports, Nasﬁvii1e- Hﬁiﬁ 1968. ($2 00)

Explains basfc principles of behavior modification and home training -

activities.

Brown, D. L. Developmental handicaps in babies and young children: A
%uide for parents. Springfield, I1linofs: ar es C. Thomas, 2.

Provides guidelines and assistance to parents in severa1 major chapters
such as: Where do handicaps come from? Primary hundicapping conditions

in babies and young children.

Buckler, B. Living with a mentally retarded child. New,York: Hawthorne

Books, Inc., 1971. ($6.95)

Includes a section on home training which discusses guidelines for successfu1

training.

 Child Study Association of America. Family 1ife and child development:

A selective, annotated bibliography. New York: Child Study Press,
1973, (%2.85)

Includes a cumulative 1isting of nearly 300 books and pamphiets published
during the last decade with brief critical evaluations of each listing
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Fils, D. H., & Atwell, A, A, Counselin parenté of mentally retarded
?nilg{en agdAyouth. Los AngeTes: Divisfon of Special tEducation, 1970.
0 charge ‘

Presents a series of questions and answers relating to different topics,
some of which are parents-child-family relationships, psychological -and
psychiatric adjustments of the retarded child and parent, improving
comunication and recreation,

Galloway, D., & Galloway, K. C. Parent groups with a focus on precise
hehavior management. Nashville: IMRID, 1970. (No charge)

Discusses the organization of parent groups to assist parents and teachers
to more effectively understand and manage the retarded child's behavior.

Hunter, M., Schhucman, H., & Friedlander, G. The retarded child from
_ birth to five. New York: John Day Company, 1972. (310.95)

Has a section on home training which includes planning the program:
sitting, standing, crawling, walking, verbal reinforcement, and
operant conditioning.

Koch, R..& Dobson, J. The mentally retarded child and his family. New
York: Brunner/Mazel, 1971. ($15.00) - ‘

Broad coverage in the field of mental retardation with a major section
for education and training of the mentally retarded.

Patterson, G. R, & Gullion, M. E. Living with children. Champaign:
Research Press, 1968. ($3.00)

A programmed text for parents concerning basic child-handling techniques.

A social-learning approach is used--not necessarily related directly to
MR children, but most principles applicable.

Quick, A., Little, T., & Campbell, A. A. The training of exceptional foster
children and their foster parents. Memphis: Project Memphis, 1973.
(No charge)

Goals of training programs are given along with examples (sample) of
lesson plans in five areas: personal-social, gross motor, fine motor,
language development, and perceptuo-cognitive development.

L]

State of Pennsylvania, Department of Education. Trainahle mentally retarded
children: A quide for parents. Harrisburg: Author, 1970. {No charge)

A short (16 pgs.) pamphlet for parents.
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" state of Wisconsin, Department of Public Ins truction, jng handbogk
‘ ¢ son: cations 3

for moderately retarded ch ldren in self-help skills.
Uﬂ'ér Service. (Mo Cﬁarge; o

A handbook for parents including instruction in.operant conditioninq as it
myy be used in self—help skills and speech training. e -

. s. Department of Health. Education and Helfare. Office of Child Developn_*‘
?entb cThe;nentall retarded child at home: A.manual for Washing
on of - , ) ' ‘ > L waa‘f“’* &_

3 Discusses mos t aspects of tne retarded child at home from bi rth. including
_ needs of the child, lifetime goals, and various tips towards trai

Virginia State Department of Health. Consultation and Evaiué‘tion CIinic.~
A helgful ggide in the training g mentallx,retarded child. New Vorl ¥:3

Includes outlines for traininq in specific areas of discipline. dressing
skills, feeding, personal hyqiene, play. and toilet training T

Valett, R.E. Modif ing children's behavior._ Belmont;-Caiiforniag;;Feargﬁ;*;;!v
Publishers, bt ke

A programmed instruction booklet on modifying children s behavior (not
necessarily retarded). Includes programs for establishing behavioral

objectives, teaching and reinforcing desirable behavior, and manaqing

behavior problems. . ,
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" Deaf indicate that if a severely ﬁearingiimpaire63¢h11d;1s maiﬁstreaﬁed-~*f7
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ually. process
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the source of sound." (Hortor, 1973) -1f vision 1§ the primary. .~
1ingufstic input, the amount Of:auraj-languédé;iﬁput5to,uﬁ{¢h3th§;¢h11d

Ject to spatial limfitations.  He is capabl

& of con

has access s significantly veduced. -~~~ 7 7

The prelingual hearing fmpaired child lacks auditory feedback. from his
vocalizations and 1s therefore deprived of suditory {nput from his en~
vironment. 1t 1s imperdtivé to compensate for thase defic{encies
through early, consistent and persistent amplification and auditory .
training. Parents need readily available COﬂnigl}fgﬂidﬁncq;§ﬂ§&1n§t(upsfg
tion 1f they are to provide this traiting and to create an environment .
1? wh1ﬁ?1? earing impajred child can develop 1{stening and comminica-

t on s S.: ‘ ‘ ' L A')( u 3

Definition

home, The instruction utilizes the infant!'s dafl
develop Tistening skills, natural Janguage, and t

: gf1ig}?%'@ct1v1tiésifof
cate, s

R

oo am

Content of Instruction

Parents are the hearing impaired infant's first teachers, For this °

reason, the focus of home instruction 1s on ﬂareht;gujdancefgnd;ﬁarent‘_
education. 1In & home‘1nstruct1?ﬁ[Pf09rQMsut,e ?arentsibgcqmegthe;pgptls
and the primary goal 1s to develop ah emotionally stable, conf{dent and
competent family which can provide a stimulating learning environment -
for the hearing impaired infant, Each fam11y1f§’entitled,tgcgﬁ;indiyiz
duaziy prescribed aural and oral program appropriate.to its -indfvidua

needs. : L e S NI

The secondary‘goallof-a hOme‘ibstructioh pfbgfam 1§lto brbﬁide‘a fbgh%ff} 
dation of learning experiences for the hearing impaired child‘s future =
educational program. With early identification and instruction {ifi the
development of Tisténing and commuriication skills, severely hearin
children) at an earlier age.  Studfes by the Lexington School for the.

by the fourth grade, the total cost of his education will be reduced ~ = ..
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Although it 1s clearly recognized that all hearing impaired children
will not achieve early mainstreaming, opportunities for home instruc-
tion for parents and thefr infants should be available. The deaf child
who requires a self-contained, special education program should be the
-exception rather than the rule.

L 4 -

REFERENCES

Horton, Kathryn 8, "Every child should be given a chance to benefit
from acoustic input," The Volta Review, September, 1973, p. 348.




BIBLIOGRAPHY

| :'Z;Aiexander o Beii Associetion f0r the Diaf *{ng ¢ '1
A 8. Bell Association for the Deaf. {No charge v,wv:;w

‘ A sma\i group of leatlets reieting to the hearing
- for generai pubiic infcrmation; heipfui to very e

: 'iV,i\fAuerbach B. rp t‘ 1fa{ni'?;f‘ Qitfffq;;?gfilu

A good basic resource for teachers %iven the resp y . of
. and lezding a parent program. Practical how and: why ideas al
, generai perspective for work with parents.g<.~

Baltzer, S., & Calvert D R "Home manaaemg‘t in a comprehensive procram fcr
hearing jmpaired childien." Exceptional Child Ly Volume 34 December, 1957. T

Very aelpful information for teéchers preparing for a home program as
suggested in Curriculum, Level I. Discusses home visits too B

beadle, N Acmwmnmm.ew«nmunNﬂ; mwu«ymdm,iﬁmﬂ1ﬂ

The author 1s a weil-educated curious parent who deived 1nto the research;
literature of child growth and development and creatively reported the -
information in this pleasant-to-read book. It is well.illustrated and
an e¥cellent resource for those not wishing to seek this material per-~
sonally _ P , .

Burnett, D. K. Your reschoo child Makin the most of the years from 2 7. ff
Chiceéo. Holt, Rinehart and Winsfon 1§5q S

Specific and practical ideas with common sense comments from a parent.“'
Covers seasons, parties, toys, foods, travel, sick chiidren and blbii»-
ographies Lots for parents and teachers. . -

S d'%;;g, T. Listening in the home. Ridgewood, N. dut Mrs. Toshido d'Elfa,

For parents of young hearing impaired children. Contains suggested
language to accompany sounds within the child's environment. Use
seiectively. | ,

Denner, P, Language through play. Washington. o.c.:‘ A.G. Bell Association
for the Dea?, Inc. 1565. 535{45) |

A systematic word approach to language 1earning for pre- school children. RN
Tear-out sheets of pictures and activities may be duplicated, Suggestions: o

for‘games»inciuded, Use selectiveiy
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French, S. "To parents of veung deaf children: Some suggestions for child
. ?gg:?ement.“ Voita Review. Apri1,1968. p. 253 (Volta Reprint No, 907.)

A well.written, practical article,about'meet1ng the psychological, .
intellectual and ph{sicalvneeds of hearing impaired children. Excellent
for beginning parents. : o .

>Gordon. 1. Baby learning through baby play: A pare k!s uide for:the first
. two years.” hew York: _§%. ﬁir!in’s Press. 1§96. iii.gg) S >

A charmingly 11lustrated; easy-to-read bOOR'ofkIearhin?faétfvit{es for

g:r¥ youngkchildren. full of excellent ideas with specific directions.
s an | , _ ‘ her for

fore nursery school. Its main topics include Games for the Early

Months, Games for the Sitting and "Lap' Baby, Games for the Creeper- '.,
B oo For T e T Faii e O Creeper-

P

nvaluable resource for parent and teacher for the years be- RTINS

ctiv. 0 e~
0Tder Yoddler, "In the sense off“currTéuium“‘as‘de?ingq 1n th1s Guide, -~ =

it 1s a curriculum guide.

 Haeusserman, E. Developmental potential of preéschooi'¢h11drenQf'ﬁewlféfkf : PO

Grune and Stratton, Inc. 1958, ($8.76)

An educational evaluation with sequent1a1 developmental éxpectations.
Also interviewing techniques for teachers to use with parents.

Harford, E. How they hear. Northbrook, I11.: - Gordon N;;Stoweké AsSociates.}l‘ a

This 33 1/3 rpm recording 1s an excellent resource for an explanation

of normal hearing. It provides valuable information for parents of a
hearing impaired child since it also, using speech and music, demonstrates
the distorted sound patterns which result from altering the frequency
input. Samples of varying degrees of hearing impairment conclude the
recording. Good for beginning parents.

Ling, A. "Advice for parents of young deaf children." Volta Review, May 1968.
p. 316 (Volta Reprint) (50¢) '

With the subtitle of How to Begin this article includes information on
hearing aid use and 1istening training, developing understanding of
spoken language, the deaf child and his family and concludes with a plea

for parents to persist in finding answers to their questions. Very good
for beginning parents.

Lowell, E. L. Getting your baby req%y to talk., Los Angeles, Calif: John
Tracy Clinic Home Study Program. 1968. (3$9.00)

An excellent source of information about early language development, de-
signed for babies that have a greater than usual chance of experiencing
difficulty in language acquisition. It is a Home Study Plan consisting
of 12 "lessons" aimed to cover ages 6 to 18 months. Each {s organized
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)

ynder the'headings:? (1"H6w Bables Grow (2 ‘Language Building o
Activities {Everzda%; Play, Games;,iﬁa'Tﬁ) ublications and Materials,
~ DespTte being somewhat too vocabulary and unit oriented for this

" leyel, the book .contains a wealth of well-organized and concisely

written information,
Lowell, E. L;, & Stoner M. P]a»iit by ear. Los Angeles ‘Calif: “John
Tracy Clinic. 1960, "($4.00) — , - SR

An attractive book of specific game§ for training reéi&dai hearing, -
Use selectively. ‘ o o L

Reed, M. M. Education of youn hearihalim aired phil&rén.-.Iﬁternétidhﬁl:
Conference on Oral Education of the eaf? Washington, D. C.: Volta
Bureau. Volume 11, p. 1874, 1967, . S

Expressive and receptive language growth depends upon the principle, = .

"Never miss an opportunity to talk in every meaningful situation so _
that the baby may hear and see what is said." Parents or parent - = .
substitutes may need assistance for fulfilling this principle - the
basic premise of this article. : o

Schontz, F., C. “Reactions to crisis." Volta Review, May, p. 364, 1965.

Imperative resource for teachers who are working with parents. This
article delves into the various reactions experienced by parents upon:
receiving the news that their child is hearing impaired. A chart
aralyzes the phases of acceptance beginning with shock and concluding
with adaptation or change. :

Todd, V. E. & Heffernan, H. The years before school: Guiding pre-school
children. New York: MacMillan Co. 1964, o o

Excellent comprehensive book. Includes details of rationale for and
organization of the pre-school program and a curriculum section divided
by subject area - science, exploring time, space and numbers, arts and
crafts, etc. Also includes’a section on parent education. A basic
teacher reference, ;

Tracy, Mrs. Spencer, & Thielman,.V. 8. John Tracy Clini¢ correspondence

course for parents of pre-school deaf children. Los Angeles: dJohn Tracy
Clinfc. 1968, ($9.00)

A series of 12 lessons planned for parents to use at home with hearing
impaired children under age five. Each lesson has three sections -

Information, Activities, Bibliography. Contains much good information
simply written and attractively 1i§ustrated. ’




HOWE INSTRUCH
VISUALEY Hﬂg

T The progr 1
_~,sma11 measure upOn.the deg
1,jof a train‘d_parent can’ great

ol Some parents can a1so serve

" psycholog*sts. a\though the neads

carefully ‘since not al). parents ca

- necessary personal qualitias, they mast-also have’

~professionals; -Simple ‘tasks may. serve: ‘b gih

- and complexity. of respohsibiitie
helpers,, =vk

A home traintng program 1s operated.from the child's home b
‘ staff member. This staff member provides sample ho 1y:)
tion in: feeding, toilet tra1n1ng and mob111ty

As soon as possible, the chtld enters t?e specta] 1earn1nq enviro‘ ent
created for young pre-school handicapped childreny With a maximum of
participation, the length of time spent 1n the classroom 1s 1ncreahed

o | _‘j< REFERENCES RO R
Becker, N. C. Parents are teachers n_child mag:ggment pzmgrams.> Ch&hpéibn.

I11nofs: Research‘Fress, 1971
Hammer. E K. Review of._the 11terature 1n

emphasis upon early education of handica ed
Manual Distinguishe | intn nog!
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_AAID National Conference. - Preschool services visu lgy handicapped chijdren
i and their. families. St [ouis. Missouri, l No ch arge L |

Elizabeth Malonez presented this paper at the American Association Of
. Instructors of the Blind National Conferénce, Physicians, socia) workers. S
.- educators and representatives. of community services. participated in the fa_‘f;.w
conf§rence held in St. Louis, Missouri, March 28 30, SRS

5{_] American Foundation for the Blind. Is your chlld leNd, New Y°”k
~ {No charge)

, An excellent eight—page booklet disfussing home training which includes
clothing, feeding, walking and playing with the blind child. e-_‘_' g

?f'vBryon D. uide for parents of pre school visuall handic d children. “.f§'i>$;7f*7
o Springfie ino St epartment o pecia ucat on, ‘r‘? T
A 65~ page booklet which discusses home training such as- eating habits,

sitting and crawling, walking and toilet training. Broad coverage as’ : i,{icf”
to resources for help and gu dance. , ‘ e o

"‘.Educational Innovations, Inc. Teacher's guide for developing better self
wareness. Carrollton. Illinois, 1972. o “

~An accompanying kit which is planned for deVeloping better self aware_
- ness, A social-learning approach - not necessarily related directly:
to blind children, but most principles applicable.;.;,._ ¥

?fffGordon. I : Baby learning_throughﬁbaby;play., New York St. Martin's

: A parent s guide for the first two years (not necessarily blind) in- Lot
- ¢cluding games and activities that lean toward self—esteem“*s;curit and-
intellectual growth - ‘ : Sk 8 o

:’alliday.  The visually impaired child.- Growth, learning, development
;intancy to scnoo‘ age. o

,,,,, g’ in’the field of the visually handicapped.
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_ ;The language and’ speech"component of the early“ch11dhoo progr.
- with physical or menta1 handicaps has this qoal'~;.

- -«,Regard1ess of whéther the exceptiohal preschoo) ch11d has & ﬁhysica1 or
~ mental handi °aﬁ ‘the acquisition ‘of language and Speech-to .t

7 level . of -his chro ,
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a an

’:;‘;; o : han

EARL? CHILﬁHOOD EDUCAT!ON

LANGUAGE AND SPEECH. HOME msmucnon FOR CHILDREN mm o
PHYSICAL OR MENTAL HANDICAPS. _,-3,YEAas -

é max mum
nowl ed geab1e
hild. u 6 his

no1091ca1 and mental ages {s paramount, :K

f.an,

age-learn1ng years is a magor porti

ono
capped.‘;iv oA

, Each child sha11 have an opportunity to develop meaningful and self-
‘satisf{in? comnunicat1on comfiensurate with his mehtal.phﬁs1ca1 and
ogic

¢hrono al sages. -Each member of the child's family shall have

the opportunity to learn and perform ways which positively reinforcépp.w :

. this young handicapped ch11d 1n his acquis1tion‘of language;g

spe chﬁ“f

A cursory description of the support to the child's f; 11ylahd therapyc

the young child prov1ded by the speech pathologist 1¢

 the. psycho1ogica1 atmosphere 1n which communic 1o

Th1s emphasizes the verba1 an %hoh-Ver al lan uagé.'s‘eeq } r
volume and quality of the speaker's communication’ wfg,kﬁhﬁ

"(2);7

BE I O

T -growth 11
~--social interaction
- =81bl1ng 1nteract10n
S -m0b111ty o
: 1‘%73 1sc1p11he

septive and éxpressive. 1anguage-
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B RESOURCE INFORMATION FOR EARLY CHILDHOOD EDUCATION: LANGUAGE AND SPEECH
(Information developed by the Prevention Committee, Maryland Speéch and
Hearing Association and provided by the American Speech and Hearinq Assoc. )

SR mmwwpmwmummML

* “Teach Your Child" To Talk" (1970) co S R N R P
CEBCO/Standard Publishing. Dept 81 -

0 104 Fifth Avenue R T e e s
L New York. NY 10011 ST s e

o This is a series of parent werksheps“h1ch may be sponsoreda ¥ da)
" care denters, speech patho)ogists; parent groups: or’others. The -
Aimet pro%ram uses audfo .tapes,.colqr slides, paren ;books and a. \6~m1nute
.7 movie.  The program deals with normal speech and ‘lar t
-and sug%ests specific activities which parents ma; '
:1n the earn1ng process.A i

*Complete Norkshop Kit (1nc]udes s11des*' $3 et rdings, color 11m,
o+ . Morkshop Qutline. and Gu1de. also,inc1udes;]5~eac'

. ' of/Parent Handbooks and: Book?ets 5,00 .

' Additiona1 Parent Handbooks . .50 ea
., Additional Parent Booklets' '
ST ;Additiona1 workshop 0ut11ne and Gu1dd'

":  11;a:iBO0KS AND PAMPHLETSQFORePARENTS e
Lo A Normal Speech and Language Deve1opment

- x"Learning To: Talk“ (1969) (47 pp ) o |
%Sugerintendent of Documents .

Government Printfng Office

Nashington. D c 204 :

- This booklet was prepared by the,I formation Office.o?uthe;NatiOnal‘ S
Institute of NeuroIo?ica1 DPiseases.and.Stroke (NINDS-NIH). }nc1udesa e
- information on normal language development, detection of . commuh catfon -~ - - ©
' disorders 1n young children and sources of he1p and further 1nformat10n.iq Pt

s "Please Listen To Me“ (1972) Xy
~Maryland State Department of Education S vt
Division of Instruction :.“», “ Free

. A fold-out pamph\et 1ncorporat1ng a check11st for normal speech.,F”L~; l“lfi
_ hearing and. 1anguagevdeve10pmen .f;,;ﬁ , . T P



“T,A cgmpiiationrofgaetivit »sheefsfg
rents- y use. o-stimu ate sénsbryamot

%4

fairs: 445
3Mhﬂhmm%m\‘ '
New York;-NY." 10016

- Gives suggestions for pavents for~he1p1ng-ch11dfé‘
andfspeech souhds.

?Br{ant.Af ik ‘net' hg Your cm'1‘d;s"pg§ﬂk,¢bére§£1_g’

Van:R1per. Char1es. TeaChin? Yonr Child Tor
~ New York: Harper dnd Row, 1950 = . .. =

-Book explaining normalélanguageldevelbpment,l
parents. fe : '

; T

_SUperintehdent of Documents

u.S overnment Printing Of
D, G204




ey QfaVan Rlper. Charles. Your c.1ld‘s Speech Problems
-~ New.York: ™ Harper and: Row, 1961 - Prlce $4 50

. This book descrtbes varlous types of speech problems and suggested
w;;htechn1ques for he_p., Gl 5 Syl R ,

he Chlld Who 15 Hard o
ﬁ;(Ch1ldren s Bureau Folder #36)

ithe"Chtld With A
Chlldren s Burea

eech Problem f Sy
X 5 ) 2

SF 1

;Any or all of the resource‘materlals
be used: by professionals in counseljn
“fessional might want-to use: ca
" togive parents’ spec1f1 inf
‘»;1n41v1dual chlldr'n,‘

\aAnderson,»Ruth,et al,’ "COmmunicat1on‘Evaluat1oﬁ <
~ to Five years" (4 pp,) -
‘Cambridge, Massachusetts’
1Educators Publishing Servlce,

s A checkl1s Tfor qu1ck appralsal of verbal
~ment. Ttems represent a compllatlon of tasks ‘and
sources, such as Gesell, Binet, Cattell and others

‘ 'Mecham, Merlln J.. "Verbal Language Development Scale"
. American Guidance Service. 1959 - :
- Circle Plnes. Mlnnesota

e lntervlew-based appra15al scale to determlne chlld‘s ablllty to per—
: eform age-rela‘ d.language;skllls.,,«
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~ HOME INSTRUCTION FOR THE
PHYSICALLY OR MULTIPLY HANDICAPPED

~ Recent reviews of research in developmental psychology note many
investigations into the relationships between parental behaviors and
attitudes and child persunality and behaviors, These research findings
consistently show that the child's experiences in the home have a direct
effect on his persondlity development, There is also mount1ng,eV1dence
of the pervasive and dramatic effects of early experience on later
development, Thompson (1959) points out that “the :11ving organism 1s a
dynamic and,develgging system, -variable in 1ts functioning according to-
inherent genetic characteristics which interact with selected environ~
mental antecedents. We now know that alteration in one part of this -
sﬁstem can have widespread and enduring consequences." Studies of
? 11?ren's diseases.and their subsequent effects support this general-
-1zation. o oL o . : ‘

- One avenue of investigation has been to relate psychosomatic disorders
(psychopathophysiological reactions) to psychological traumas which ori- I
ginate in the very early 1ife of the individual. Mohr and others (1959) = - *
studied a group of psychosomatically 111 children and. found them to be
victim of inadequate motheriny during the first year of 1ife. Although
early adaptation 1$ an adjustment of the varjoys body organs to extra- - -
uterine function, later maladaptation may develop whén emotional diffi- . -
.culties are experienced as physical and ghy$1ological'tr§uma$ as patterns
of response are being initiated during,t e first few months of 1ife, . .
- During this period, any noxious stimulus {physical or psychological) ~ - -

tends to produce a generalized response, R T e B e
A 1950 study of factors;intluencin? the adjustment of organically .

- handicapped children found parental attitude to be the most prominent
single factor in determining whether anxiety would-become an important
element. It was found that the amount of anxiety and the manper in which .

1t found expression bore no predictable relationship to-the specific -
‘handicap, - There was no predtctablgft@lgtign§hjp,betw en the severity of - °
the ‘handicap and. Such parental attitudes as oversprotection or under-
protection, The amount of Earental,anxfety,andﬁt;e‘manﬁer;inrwhish“it4,, :
_ found expression seemed to be related more to the parents' own particular = -
“emotional needs and basic attitudes toward the child than to the real

nature of the handicap, =~

., Tuttman (1955), in an 1nvestigé;10n'0f the influence of the seyerity =
~of disability and parenta]:authoritartanism in the child's acceptance of -
- disability, found that children of authoritarian parents have more =~
- difficulty in accepting disability than do children of less authe
Dl ceepting than do ch .
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in usual dealings with others, and therefore, is not resRonsible for the
recognition of his own condition, its disabilities, and his need for -
help. This means that parents play an especially important role in the
child's illness, _ ' .

~_ The literature on the psychological effects of acute i1lness among v
children is not extensive. Some of the psychological effects are not ‘ o
specific to 11lness. Like any stress, 1)1ness may accentuate an existing
problem or awaken a problem which previously«la¥ dormant. Prugh (1953},
for example, found that a child's reaction -to #11ness was appropriate for
age level rather than stemming specifically from {11néss 1tself,. 'In this
respect, anxiety was exaggerated by fantasies and fear of overwhelming = '
a%:ack g?]she part of the pre-school child, but not on the part of the
older ¢ . " R EE T SV

; Many authors have observed that physical {1lness in a child, ns
matter how trivial it seems, has its own unique meaning to the child and
to fi{s parents. When a child becomes 111, many things happen to him =
which are strange, new, and poorly understood, - ‘He does not feel well, . = -~
- understands little of why he has’ become sick, is irritable, and may want -

to be left alone. His own anxiety is often intensified by that of his.
parents, who may feel guilty and anxious about their own part.in'the. " .. - .7~
production of the 11lness or their failure to prevent it.. Many obervers - =
feel that parents are the most significant source of anxiety in children. =~

: Although the meaning of a specific i1lness to-a particylar child - = -
depends upon a large number of factors in’his past experiente as well as -~

on the attitudes of his parents, there are certain reactions to most siek ~ . =~

children. Prominent among these reactions are guilt, fear; and the belief =

that 111ness is a punishment. In one study,by Langford\£1945)“gninetyf‘*a: o

percent of a group of hospitalized children stated that. hgy;bgbgme sick

because they were "bad." Eighteen out of a group of twenty-one diabeti¢

children said they were 1]l because they "ran too much." ' In-.another =~

group of ciildren with rheumatic heart disease, almost all thought that

their illness was in some way caused by disobedience of parental commands.

When these same children were placed outside théir homes for treatment,

some felt that they were being sent away because they were bad, :In terms

of acute {1lness in a child, there are several-child and parent reactions R
which are common enough to both to be placed in the following six groups: ~  *

First is a change in emotional climate of the home -- increased ~ ° ST
attention and indulgence, along with overconcern, where formerly coercian N
may haye been the rule. The exgerience of being nursed may have negﬁiive o
psychological implications which impair the developing processes of self-
~determination, independence, and privacy. This {nfringement may be. -~ -
| diffi¢u}t for the child to tolerate. Another 1mol%catio:“isithe:reStriction;':e? |

 of bodily mcyementfwhicb;1hhibitsftbetc?1zd!s'gzga;e tor activity and Jeads /o
1117, he. Hircdt of onerntons 5

o his being irritable and restless. F
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functioning, - Such regression 1n the child takes place as an adaptive R i
3ev1cg;wh1¢h T:bilizesigefegs%g agai:it,a?x;?t{; The degsee Ofifesrgss}ph/‘ RO
~depengs upon the Severity of the emotional disturbance and the length of -
i : thgri1lne5s.~;N1thmorQ'%;%19ngedeg%d trgumaticiigﬁnessesQ,Eﬁereig%g,m%r91 o
. severe regressions to infantile preoccupations with purely physical == =~ .
IR functions such as food intake and excretion as well as an increased-need - .
- for:demonstrations‘ot,affection. -The .younger. the child at the time of ~ -
111ness, the more quickly the regression occurs. In gerieral, the most =~
recently acquired behavior habits and social technjques'are}firstigoggoi;}‘T*

~..Persistent dependency reactions form the third group, ~Some c¢hildren =~
try to perpetuate those TnfantiTe relationships to their énvironments-
S which have given them an en{oyable security and satisfaction during 111lness,
T - These secondary gains of 1llness are reluctantly,giyen up, even théugh .
there were no particular symptoms of maladjustment prior to i1lness. The '
most persisteat of these dependency states are those in which there 4 = =
intense anxiety on the part of the parents because of 111ness 1in the child. ..

The forth of the common reactions is rebelliousness. Some children i
react by developing resentment and rebelifon, They bTame others for their =~ =
i111ness and incapacitation, This reaction is probably related to anxiety
over 11lness as a punishment which, as a compensatory mechanism, serves =
to deny the presence of fears. T TR Sl

result from parental overconcern and lontinue long after there is any need
for real concern about the effects of illness. There 13 continued preog~

“Chronic invalid reactions maké:zthef1fth group, These reactions
- cupation with bodily functioning qp’the,part of the child,

©_ Finally, there are the Onsfiuctive‘re ctions .to 11lhess. Some
- children respond to difficult situations 1n a constructive manner, with
~ 11ness causing a minimum of emotional disturbance,  If 1t {$ handled
- well and the child is basically healthy and emotionally stahle, i11ness
. may prove to be a constructive growth experdence, . o . .

.~ . Psychological reactions: to.i11ness also extend ggythe:sgquelggfg-xr‘v.
 1lness; the reduced or<1fm1tedtfunctionfqnd;dis@bil,t{;ffl;f@ddjtigﬁit”;!ﬂ=
- an awareness of his limitations gained within the fami {vgerIQ;#;h§~at§jtgdg
of his peers may bring the child to realize that he 1s 1imited in his ability
v;',tq»compe&g,wjthichers~ofahis;ggefgrbupg;<$achgfgedbgck.h@§f§:pr9toun§ﬁ,
j,effect,903h15159c1§11ad§u5$men$§'h;§x59n59 of personal adequacy,:and m
L ~11K§J¥f1nhibjt~his;devs,opmeh;fof drives and motivation.  Sontag (
-~ has described environmental settings -into wh1ch:;h“;9h!19‘mﬂ,
~as both unyfelding-and-unresponsive to individual différences
group may be:cruel and-thoughtless. in 1t




. of many past experiénces- in which he succeeded in solving problems,  °

emotional adjustment.

The child's physical state helps to shape his.environment, which
in turn affects his emotional 1ife. His energy level 1$ an important
determiner of his responses to environmental pressures, causing these .
-responses to be resistive or passive. The adaptation of a child to his: DR
handicap differs from that of an adult. Whereas the adult makes use - L e

the child's-experfence 1s 1imited-and he must learn from experimentation. :

~ These pSgchOIogicaI phenomena continué to:exert- théir 'influences when -~ . =
disease becomes long-termm and/or chronic, The continued stress . -0 . - "
- necessitates adaptive actions on .the part of theé family as well as'the: -
" individual.. In general, these adaptive maneuvers. are not new, but . .-
g§r1¥?ifrom the existing patterns established in the earlier phases of -

e 111ness. B R S SR et

. It therefore becomes'obvious-thai home}fréihing or'eéﬁlyach{]dhoo&ifQ"ffffj
%grograms ¢an play an important part in building a successful and useful = -
ife for physically or multiply handicapped individuals. - S

Home instruction may take place in the child's own home ) & SRS
simulated home environment.: However, parent involvement is-an.essential .~
part of the program for the physically.or multiply handicapped,::Beésides
activities in motor and perceptual development, self-care $kills, 18
~and sveech_trainjng. and socialization and adjustment, provision of.

- ancillary serviges by social workers, speech:therapists;.physical

- occupational therapists, and a family :counseling staff sholld.be 1ntégral
“parts of such a program. 1In keeping with the trend to extend rehabilita
- tion services to include a much’'broader range of handicapping conditio
~and_ages, some rehabilitation centers in the United States now provide
early education services to very young children. == =~ . °

Because the educational process for these students {s so.complex, =~ = =~
valuable time is apt to be wasted on unnecessary courses and unproductive - .
procedures. During the early years of 1ife it may be impossible to determine -~
precisely the extent to which a child will be able to overcome his handicap, - -
Nevertheless, it is important to prepare each individual for the fullest: .
life possible, Careful appraisal of potential is extremely important, The . ..
curriculum content and educational experiences should be planned on the basis
of extensive and continuous evaluation of each student. The educational -~
program should emphasize the enrichment of experience to compensate for -
limited environment. Provisions should be made for extensive involvement e
with and utilization of school and community facilities, physical and |
~ recreational activities, and opportunities for fnitiative, Such enrichment
-~ 1s difficult to provide for children who need a great deal of assistance to
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 may / be able to enter the meinstream of education while those ina program
for the Rhysically or multiply handicapped wlll have a better chance of
o leadlng appys productive lives, _ .

iAuthor1t1és referred to in the graceedlng text may be found *: ;
n the two volumes llsted below i o
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Youth Second Editlon Englewoo ; v Jer t1¢e- :
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